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Open surgical reconstruction of the internal
carotid artery aneurysm at the base of the skullThis manuscript discusses one center’s experience with
treatment of extracranial internal carotid artery (ICA) an-
eurysms at the base of the skull. All patients had reconstruc-
tion with venous conduit and significant neck dissection,
with drilling of the external auditory canal to expose the
first vertical intrapetrous segment of the ICA. The authors
conclude that the procedure can be done safely and with
durable results.
Direct open surgical repair of aneurysm disease is re-
ported based on the location of the aneurysm, whether or
not the aneurysm has ruptured, and the approach chosen
for the actual arterial exposure. For example, addressing a
subclavian artery aneurysm through a transthoracic ap-
proach in the elective setting is described by CPT code
35021, whereas CPT code 35001 is more appropriate for a
similar reconstruction through a neck/supraclavicular dis-
section. The CPT descriptions always include revasculariza-
tion of associated arterial occlusive disease in the inflow or
outflow vessels. However, if an endarterectomy is medically
necessary in a different vessel (not simply at the inflow or
outflow artery), the appropriate code may be reported
using the -59 modifier certifying that the procedures took
place in a noncontiguous vessel. All aspects of vein harvest
when the reconstruction requires an autogenous conduit
are bundled. No difference in coding exists if a prosthetic
conduit is chosen or if plication is performed with or
without patch grafting.
Repair of a nonruptured carotid artery aneurysm or
pseudoaneurysm approached through a neck incision is
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520described by CPT code 35001. Similar treatment when the
carotid aneurysm or pseudoaneurysm has ruptured is re-
ported by CPT code 35002. This manuscript describes an
extensive dissection that requires the help of an otolaryn-
gologist. Presumably, that surgeon would bill a separate
skull base approach with resection and reconstruction,
where appropriate.
Skull base resections are reported according to the
location of the dissection (anterior, middle, or posterior
cranial fossa). In this series, exposure of the middle cranial
fossa is performed and would be billed using CPT code
61590, defined as “infratemporal pre-auricular approach to
middle cranial fossa (parapharyngeal space, infratemporal
and midline skull base, nasopharynx), with or without
disarticulation of the mandible, including parotidectomy,
craniotomy, decompression and/or mobilization of the
facial nerve and/or petrous carotid artery.”
Currently, placement of a bare metal stent is reported
similarly to placement of a covered stent in all locations
except the aortoiliac arterial tree, where specific endograft
coding has been created. Therefore, endovascular repair of
an extracranial ICA aneurysm using a covered stent graft
would follow the same reporting standards for carotid
occlusive disease, including CPT codes 37215 (with em-
bolic protection) and 37216 (without embolic protection).
This may be subject to medical necessity edits and coverage
determinations.
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